Certificate of Analysis CSB10 - Invitation

PACK DATE EXPORT CONTRACT VEPE MILLPOINT
NOTICE TO DELIVER VEPE COMMODITY
LOT NUMBER PACK SIZE
CAR/TRUCK
QUANTITY: MT LBS BAGS
Time Iron Vitamin A (1U/] Total® Salmonella,?| Positive?
Date Range of Protein | Moisture Crude | Sieve Test| Sieve Test|Sieve Test| Bostwick | Bostwick Cooked" (mg/100g) Ib) 8400 | Bacteria Count E. coli, staphyloc- ) _ Aflatoxin
Samples | Samples | (Nx6.25) | 10.0% Fat Fiber NO. 6 NO. 30 NO. 60 | Uncooked 11.75% Gruel 14.7 Min | Min 16,000 per gram Coagulase occi Dispersib- [ Qualitative | Appearance
Taken Taken 16.7% Min Max 6.0 % Min | 2.0% Max | 99% Min | 92% Max | 57% Max | 20.0 Max | 9.0 Min 21.0 Max 30 Max Max 50,000 Max Negative Negative iIity3 20 pps Max | and Odor
: Reported to nearest half of a Bostwick unit. DISCOUNTS (per 100 Lbs.)
? Results for total bacteria count, salmonella, e. coli, coagulase, and positive staphylococci shall be marked "pass" or “fail.” 16.6 - 16.4 10 cents SIEVE TEST (58 or 59 10 cents
? Dispersibility will be essentially free from lumping or balling when mixed with water. PROTEIN [16.3-16.1 20 cents NO. 60 60 - 61 20 cents
16.0 or 15.9 35 cents 20.50r 21.0| 10 cents
BOSTWICK
10.1 or 10.2 10 cents UNCOOKED |21.50r22.0| 20 cents
COMMENTS MOISTURE|10.3 or 10.4 20 cents 22.50r 23.0] 35 cents
10.5 35 cents DEFICIENT [8.5-8.0 or [ 10 cents
5.90r5.8 10 cents BOSTWICK (7.5-7.0 or | 20 cents
FAT 5.70r5.6 20 cents COOKED [6.5-6.0 or | 35cents
5.5 35 cents EXCESS [21.5-22.0 10 cents
CRUDE 21-2.2 10 cents BOSTWICK (22.5-23.0 20 cents
| certify that this COA is true and that the samples taken and referenced herein came from the lot number shown on this form. FBER |23-24 20 cents COOKED  [235-24.0 35 cents
This certification is executed with the full knowledge of the provisions of 18 USC 1001 and 31 USC 3729. 2.5 35 cents 30.1-31.5 (10 cents
SIEVE TEST|98 or 97 10 cents IRON 31.6-33.1 |20 cents
NO.6 [96 or 95 20 cents 33.2-35.0 |35 cents
SIGNATURE DATE SIEVE TEST|93 or 94 10 cents
NO. 30 [95or 96 20 cents
TITLE
TELEPHONE
FAX

INSTRUCTIONS - FILL IN ALL BLANKS.
IF ANALYSIS RESULTS IN A DISCOUNT, RECORD VALUE AND NOTATE IT WITH AN "*".

SUBMIT CERTIFICATE OF ANALYSIS TO:

KANSAS CITY COMMODITY OFFICE
EXPORT OPERATIONS DIVISION, PCB
6501 BEACON DRIVE

MAIL STOP 8738

KANSAS CITY, MO 64133-4676 TELEPHONE: 816-823-1152




